WRITE PLAINLY—USE UNFADING

%

DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

Registration District No.:....

STATE BOARD OF HEALTH OF .MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reg:utratxon District No....... 1 0 0 3

State F:ia No

F 19587 -

Registrar’s No.

5680

. (d) Length of stay:

FILED, JUN 301000

1. PLACE OF DEATH:

(a) County
@) City ortown. i LOwia

(If outside city or tawn limits, write "RURAL" and name of township)
(¢) Name of hospital or institution:

JHomer «Ge FPhilips Hosplital.

(I not in haspital or inatitution, write street number or local.mu)

In hospital or instituflon

2. USUAL RESIDENCE OF DECEASED:

(&} County.

gm e

(<)

577

StreetN0118 SO 21 Bt ﬂtI‘

(d}
. (It rurnl, give lockti n)

(H outside city or town limits, write “RURAL"™)

2’

n {Specify whether [| (¢) Citizen of foreign country? {Yes or No}
In this community.. 13. . yes 3 7
years, montha or days) v ~ If yes, name couniry u
3 {L PRINT MEDICAL CERTIFICATION ’
FULL NAME.......Ma: W ' : M
ry Ede th Bro El 2¢0. DATE OF DEATH;: Month...... p e s day. Q}
3. () If veteran, 3. (&) Social Security /7 J ] —ZS-.
veat.... A 4 ? .................. AN, i minute. ==&
name war..........X, No .........
nene n@n& 21, I hereby certify thgt'I attended the deceased from
P t! 5. Color 61' 1 6. (a) Single, widowed, married, Y, 19,00 to . ... H
4, Sex o dlvorced......Si.ngl e. that I last saw h aliveon 19
6. (5) Name of hushand or Wife....ooevcccoveran. 6. (€} Age of husb_and or wife if and that death occurred on the date and hour stated above, Durstion
AV oo years || Immediate cauge of death.. g
7. Birth date of deceased Jme 2 1931 ----------------------------------------
{Month) (Day} {Yenr)
8, AGE: Years Montha Days If leza than cne day Due to
4 13 — o T | -
19 hr. min
9. Birthplace.... =t..1 139 et eeerens
- - {§:t)', m%grqo%u%) . (‘hh T tor g
. Other conditiona. B
10. Usual ocenpation thn()]‘ {[aclude pregnancy within 8 months of death) U het
11, Industry or b R PHYSICIAN
o ajor findings:
g 12, Na.me...s..a.fmuel .G’ B_I'OWI'.I. . of opergtiong """" [ ' Underline
5 ' Yo the cause to
~ .
= U 13, Birthplace. 'which death
i City, town, or county} . . (Stote or fareign country) Of autopsy.... should be
5 { 14, Maiden name.... DARDE T ONES: ety
istically,
3 . M N - -
15, Birthplace. O N : e o
g L T ——1 raraor borcion Sy} 22, If death was due to external causes, fill in the following: S~
16. {a) Imformant_ !-‘ VLY MOW\/\./ - " f (8) Accident, suicide. or homicide (specify) !
() Address LLE. . SQ 21 8t _street.. () Date of occurrence
17. @ .Buriel . . (3} Dite thereof. 6‘. ?_‘Z ?r jp () Where did injury occur? s o o
(Barial, cremation, o removel ) omthd (bay) ( {d) Did injury occur in or about home, on farm, in industrial place in public place?
{¢) Place: butial or cremation PN 58T fAAA7 P Lo Nl oo, 2
. Spocily l' 1
18. (a) Signature of {uneral director.. ‘] While at wor] - ¢ P‘N_, ‘“)” t;;)of mJur)‘
8 Ad 2&. ...... e g e p AT AN s T L3 | I L T,
" : )) @N 4 J %ggé 23, 'Signat < (M. D.or other)....voece
. a, el o e T T N T T et
(Datd roteived local rea'uu'-r) Address” e A T DA

i {Licensed Embalmer’s Statement ou Rov_gue 8Side)



* STATEMENT BY LICENSED EMBALMER - '

3

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed By me, or By, .
. ) N - ]

e Registered A[;f?l::eﬁti_ce NOuee et

" working under my personal supervision.

s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the abové constitutes grounds for revocation of license.) .’ e -

If this'body is not embalmed, fact should be so stated above, . Ce”



